SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON, SATURDAY, MARCH 20ru, 1926. 


CONTENTS. 


PAGE 
BRITISH MEDICAL ASSOCIATION. 
CURRENT NOTES: 
Iyprrect Meruops or ADVERTISING 
Sie Hastincs Prize Competition... 93 
THe Mepicat Secretary’s Visit To AFRICA... 
OpTicians AND TREATMENT OF THE EYES ... 
ASSOCIATION NOTICES : 
Branco anpD Division MEETINGS TO BE HELD ... 94 
MEETINGS OF BRANCHES AND DIVISIONS =. 95 


PAGE 
The General Medical Council: Its Constitution, Functions, 
and Procedure. Mermoraypum sy THE RecGistTrar 


NAVAL AND MILITARY APPOINTMENTS ... 9% 
VACANCIES AND APPOINTMENTS... ... 
DIARY OF SOCIETIES AND LECTURES 
POST-GRADUATE COURSES AND LECTURES 
ASSOCIATION INTELLIGENCE AND DIARY... ...—... 100 
BIRTHS, MARRIAGES, AND DEATHS... 100 


British Medical Association. 
CURRENT NOTES. 


Indirect Methods of Advertising. 
Tut Annual Representative Meeting of the British 
Medical Association held at Bath in July, 1925, adopted 
the report of the’ Central Ethical Committee on the ques- 
tion of indirect methods of advertising. The Committee is 
continually having its attention drawn to signed articles 
written by medical practitioners which have been published 
in the lay press, and it appears that a good deal of mis- 
understanding has arisen as to the attitude of the Associa- 
tion in this matter. The Central Ethical Committee con- 
siders it necessary to emphasize that its guiding policy on 
this important subject is defined in paragraph 12 of the 
report above referred to, which is as follows: 

“From time to time there are discussed in the lay papers topics 
which have relation both to medical science and policy and to the 
health and welfare of the public, and it may be legitimate or 
even advisable that medical practitioners who can speak with 
authority on the question at issue should contribute to such dis- 
cussions. But practitioners who take this action ought to make 
it a condition of publication that laudatory editorial comments 
or headlines relating either to the contributor’s professional status 
or experience shall not be permitted; that his address or photo- 
graph shall not be published; and that there shall be no unneces- 
sary display of his medical qualifications and appointments. 
There is a special claim that practitioners of established position 
and authority shall observe these conditions, for their example 
must necessarily influence the action of their less recognized 
colleagues. Discussions in the lay press on disputed points of 
pathology or treatment should be avoided by practitioners; such 
issues find their appropriate opportunity in the professional 
socicties and the medical journals,” 


The Sir Charles Hastings Clinical Prize Competition, 1927. 

‘The Sir Charles Hastings Clinical Prize”’ of fifty 
guineas, the first award for which will shortly be made 
by the Council of the British Medical Assoviation, is again 
open for competition. The Prize has been established by 
the Association for the purpose of stimulating systematic 


- observation, research and record in general practice. The 


Association believes that systematic observation by general 
practitioners, along selected lines of clinical study, may 
result in the production of practical contributions of great 
value by those who are in a favourable position for 
following disease through its various stages. The following 
are the conditions governing the award of the next Prize: 


Regulations. 

1. This prize is established by the Council of the British 
Medical Association for the promotion of systematic observation, 
research and record in general practice; it includes a money 
award of the value of fifty Buineas. ; 

2. Any member of the Association who is engaged in general 
Practice is eligible to com for the prize. 

5. The work submitted must include personal observations and 


experience of the candidate collected in A practice, and a 
high order of excellence will be expected. If no essay entered 
is of sufficient merit no award will be made. 

. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Medical Secretary, British Medica! 
Association House, Tavistock Square, London, W.C.1, not later 
than December 3lst, 1926, and the prize will be awarded at the 


Annual General Meeting of the Association to be held at- 


Edinburgh in July, 1927. 

5. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his essay, the decision of the 
Council on any such point shall be final. 

6. Each essay must be distinguished by a motio, and must be 
accompanied by an envelope marked with the same motto, and 
including the candidate’s name and address. 

7. The candidate who gains the award shall, if the Council so 
desires, publish his paper in the British Mcdical Journal or 
deliver a lecture on the subject thereof at a meeting of the 
Association. 

8. Inquiries relative to the prize should be addressed to the 
Medical Secretary, address as above. 


The Medical Secretary's Visit to South Africa. 

The greater part of Dr. Cox’s visit to Kimberley was 
dealt with in last week’s note, but mention should also be 
made of a visit paid on February 16th, under the guidance 
of Drs. T. Edygar Jones, H. Symonds, and G. H. Pearson, 
to Magersfontein battlefield. During his visit to the Kim- 
berley Hospital Dr. Cox had the advantage of a conversa- 
tion with Mr. Booth, the secretary, one of the chicf 
authorities in South Africa on hospital administration. Drs. 


-C. D. Roberts, W. O. Rubidge, Edygar Jones, E. Vaughan 


Jones, H. Symonds, and C, R. Wilkins were mainly respon- 
sible for the arrangements made for the entertainment and 
comfort of the Medical Secretary while at Kimberley, and 
his departure for Johannesburg on February 16th was 
witnessed by a large contingent of the friends he had 
made during his stay. He reached Johannesburg on 
February 17th, after a sixteen hours’ run, the object 
of his return visit being the annual dinner of the 
South African Medical Asociation. The chair was taken 
at this successful and well attended function by Dr. 
R. L. Girdwood; and among the guests were Dr. A. H. 
Watt and Mr. Max Greenberg, F.R.C.S., president 
and secretary respectively of the Witwatersrand Branch 
of the British Medical Association. The toast of the 
‘South African Medical Association ’’ was proposed by 
Dr. A. J. Orenstein and responded to by Dr. Girdwood. 
‘Our Guests’? was proposed by Dr. F. H. Napier, and 
responded to by the Medical Secretary and Dr. A. H. 
Watt. On February 18th Dr. Cox left Johannesburg for 
Bloemfontein, where he was received next day by Mr. 
H. A. Bodkin, F.R.C.S., president of the Orange Free 
State and Basutoland Branch, Dr. Alice Cox, secretary 
of the Branch, and her husband, and was taken to the 
Bloemfontein Club. On February 19th he was the guest 
at dinner of Dr. S. M. de Kock, a member of the South 
African Committee and a prominent member of the Branch, 
who had invited to meet the Medical Secretary Dr. C. H. 
Bidwell (a past president and past honorary secretary of 
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the Branch), in addition to representatives of these young 
Free State practitioners whe had not so far seen their way 
t» joining the, British Medical. Association. The Bloem- 
fontein programme, which includes a meeting of the Branch 
and a dimner, and visits to outlying parts of the Branch, 
will be dealt with in a further note. 


Opticians and Treatment of the Eyes. 

Two letters recently received by the Deputy Medical 
Secretary from members illustrate . the extraordinary 
position obtaining in connexion with the employment of 
opticians in the matter of the so-called ‘‘ optical ’’ benefit 
The first 
enclosed a letter from an approved society to its lodge 
secretary concerning the recommendation of one of its 
insured members by his insurance practitioner to seck the 
services of an ophthalmic surgeon. The letter stated : 

am in receipt of your letter re optical. benefit 1e ... In 
spite of what: the -doctor recommends this member should first of 
ali go to one of the ee on our list and ket him know 
what the doctor says. If the optician is then of the opinion 
that a surgeon is necessary we shall be glad to arrange the same, 
but. as we have previously siated, we do not propose to pay 
for surgeon’s ‘treatment’ unless it is recommended by the optician. 
] should say that quite 50 per cent. of the certificates recommend 
surgeon treatment. but it is only an exceedingly «small percentage 
which eventually has to go to a surgeon.” 

The second letter forwarded a printed circular letter 
addressed to a medical practitioner by the Institute of 
Ophthalmic Opticians, which stated that an optician in the 
practitioner’s locality had applied for membership of the 
institute, and proceeded to ask the practitioner to let it 
(the institute) have on the back of its circular: =~ 

‘*Such information respecting the Applicant as may assist the 
Council to come to a decision; more pariicvlarly with reference 
to ability and experience of the Applicant in the use of the 
Ophthalmoscope and the Detection of Disease. Information 
respecting his general reputation and status as an Ophthalmic 
Optician will also be appreciated.” 

_It seems scarcely necessary to advise medical practitioners 
to ignore such requests as this. We therefore have the 
Gilbertian situation whereby, although the optician’s 
ability as such must be vouched for by. a medical practi- 
tioner before admission as a member of this opticians’ 
society, the optician, once admitted a member, is placed 


by Approved Societies in the position of judge of. probably 


the same medical practitioner’s advice that the insured 
person should seek the advice of a medical practitioner 
specially. skilled in diseases of the eye! 


Association Notices. 


A DONCASTER DIVISION. 


NoTicE is hereby given to all concerned of the formation by 
the Council of a Doncaster Division of the Yorkshire Branch, 
of area as follows : 

The municipal borough of Doncaster; the urban dis- 
tricts of Adwick-le-Street, Bentley-with-Arksey, Bolton- 
upon-Dearne, Mexborough, Thuruscoe, and Tickhill; and 
the rural districts of Doncaster and Thorne ; : 

the new Division to come into existence as from the date of 
publication of this notice, and the areas of the Barnsley, 
and Wakefield, Pontefract, and Castleford Divisions of the 
Yorkshire Branch being modified accordingly. 


CHESTERFIELD AND DERBY DIVISIONS. 
The following change has been made by the Council, and 
takes effect as from the date of publication of this notice - 


That the urban district of Bakewell be transferred from 
oe Derby to the Chesterfield Division of the Midland 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
: 
Dudley Division will be held at the Corbett Hospital, Stourbridge, 
on Thursday, March 25th, at 8.30 p.m. Agenda: (1 


salaries for public health medical officers, and 1 
adopt a resolution with reference thereto; (2) recommendation by 
the Executive Committee that the Division adopt a resolution 


(3) questionary on the causation of p | morbidity and 
in Representative y. 


Dr Waters, notes on a case of 


Dorser West Hanvrs Braycu: West Dorset Division.—A 
meeting of the West Dorset Division will take place at the Wey- 
mouth and District Hespiial, Weymouth, on Tuesday, March 23rd, 
ai 2.45 p.m. Agenda: Hepiné of Executive Committee as to the 
scale of minimum commencing salaries for public health medical 
officers, and recommendation of Executive Commiitee that the 
Division adopt a resolution under its Ethical Rules; election of 
Representative and Deputy Representative on the Represeniative 
Body; Dr. C. W. Gee, medical officer of health for Yeovil, will read 
a short ar on pemphigus neonatorum; cases will be shown and 
discussed. 

Kent Brancn : Tvxsrince Weits Divisioxy.—A general meeting of 
the Tunbridge Wells Division will be held at the General Hospital, 
Tunbridge Wells, on Wednesday, March 24th, at 8.15 p.m., to 
consider the report of the Executive Committee on the scale of 
minimum cominenciug salaries for public health medical officers, 
and to pass a resolution thereon in accordance with its Ethical 
Rules. At 8.30 Dr. A. White Robertson will give a lecture on the 
value of blood examination in clinical work, illustrated by lantern 
slides and specimens, 

Merropouitan Counties Branen: City Divistoy.—-Members are 
reminded of the Divisional dance at the headquarters of the 
Association, Tavistock Square,.on March 25th. Fancy dress 
(optional); buffet ‘by Gunters; le Saire’s band; carnival. Inclu-. 
sive charge 7s. 6d. It is hoped members: will largely support this - 
and bring their friends. Tickets can be obiained from the 
secretary, Dr. Ernest A. Worley, 43, De Beauvoir Road, N.1. 

Merrorotitan Countiss Branch: Division.—A clinical - 
mecting of the Hendon Division will be held at the Hendon 
Coitage Hospital, on Thursday, March 25th, at 8.30 p.m. A> 
lecture on the diagnosis and treatment of . (illustrated by 
a cinema film) will be given by -Colonel-L. W. Harrison, D.S.O., 
Special Medical Officer for Venereal Diseases, Ministry. of Healih, 
All practitioners are cordially invited. 

Merropouitan Counties : KensinGton.Divitsion.—A clinical 
meeting of the Kensington Division will be held at the Paddington 
Hospital, Harrow Road, W.9; by kind invitation of Dr. Bendle, 
medical superintendent, on Thursday, March 25th, at 3.45 p.m. 

or Encuann Braxcu: Bishop Division.-—The 
annual dinner of the Bishop Auckland Division will be held on 
Friday, March 26th, ai 7.50 for 8 p.m., in the King’s Café, 
Newgate Street, Bishop Auckiand. The tickets are £1 Is. each 
(inclusive of wines), and can be had from the honorary secretary, 
Dr. P. V. Anderson, Enficld Lodge, Shildon, on or before March 
20th. Guests may be inviied. 

Norra Lancashire SoutH WestMorLanp Brancu.—An ordina 
meeting of the North Lancashire and South Wesimorland Branc 
will be held at Lancaster on Wednesday, March 31st, when Dr. 
Mackenna (Liverpool) will give an hour’s lantern demonstration 
on ordinary skin diseases. 

NortrHern Counties or Scotranp Branco: Banrr, Moray, 
Naren Division.—A clinical meeting of the Banff, a and 
Nairn Division will be held at Gray’s Hospital, Elgin, on Wednes- 
day, March 24th, at 3.30 p.m. Dr. Taylor (Elgin) will open a 
discussion on appendicitis. This will be followed by a short talk 
by Dr. R. Douglas on the relations between the nicdical officer of 
health and the general practitioner. The meeting will be open to 
non-members. 

Oxrorp anD Reapinc Branch: Oxrorp Drviston.—The next 
meeting of the Oxford Division will be held at the Radcliffe 
Infirmary on Wednesday, March 24th, at 2.30 p.m. Agenda: 
Mr. A. G. E. Sanctuary, M.A. (administrator, Radcliffe Infirmary), 
The development of British hospitals on American lines; 3.15, 
Dr, Mallam will demonstrate some cases of skin disease; 3.30, 
chymeningitis haemorrhagica 
interna; 3.45, Dr. George Catheari (consuliing surgeon io the 
Throat Hospital, Golden Square), The modern ireatment of 
deafness. 

Sovru-Western Braxcn: Exeter Diviston.—The next meeting of 
the Exeter Division will be heid wt atone March 19th), at 
3.30 p.m., in the eo ef the Royal Devon and Exeter Hospital. 
Lecture by Dr. W. Gordon on streptococcal infections of the lung. 

Surrey Brancn: Croynon Division.—A meeting of the Creydon 
Division will be held at the Croydon General Hospital on Tuesday, 
March 23rd, at 8.30 p.m. Agenda: Mr. Gwynne Williams, 
F.R.C.8., will give an address on the treatment of some common 
fractures. 

Sussex Brancn: Bricrtox Diviston.—A conjoint meeting of the 
Sussex Law Society and the Brighton Division will be held at 
the Queen’s Road Dispensary, Brighton, on Thursday, March 25th, 
at p-m., when Dr. Courtenay Lord, Assistant Medical Secretary 
of the British Medical Association, will open a discussion on the 
Coroners Bill now before Parliament. It is hoped that as many 
as possible of the members of both associations will be present 
and take part in the debate. 

Yorxsumre Brance: Braprorp Divisioy.—The annual dinner of 
the Bradford Division will be held at the Great Norihern Victoria 
Hotel, Bradford, on Tuesday, March 23rd, at 7.30 p.m. Tickets 
10s. 6d. each. 

Yorxsmirr. Branch: Scarsoroven Divisioy.—A meeting of the 
Scarborough Division will be held at the Pavilion Hotel on, 
Thursday, March 25th, at 8.15 p.m. Mr. L. R. Braithwaite, 
F.R.C.S. (Leeds), will read a paper entitled “‘ Some observations 
on the mobility of the testis in man, with an account of its 
internal secretion.” ; 

Yorxsurre Branch: WaxerieLp, Ponrerracr, aNnD CASTLEFORD 
Drvistoy.—A British Medical Association Lecture on the manage-— 
ment of syphilis by Colonel L. W. Harrison (London), illustrated 
by a new cinematograph film, will be given in the —— use, West- 
gate, Wakefield, on Sunday, March 28th, at 3 p.m. meeting #~ 
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TABLE OF DATES. 


Mar. 29, Mon. Nomination papers available, on lication at Head Office, 
2 for election of 24 members of ncil by grouped Home 
Branches, also 2 Public Health Service members of 
Council and 4 Representatives of Public Health Service 

in Representative Bodv. 

‘April 7, Wed. Council. (And possibly following day. 

April 24, Sat. Annual Report of Council upper in q 

Last day for receipt at He: ice of nominations : (i) by 
a Division or not less than 3 members, for election of 

24 members of Council Sz frowned Home Branches; and 

Gi) for election of 2 Public Health Service members of 
ouncil, and 4 Representatives of Public Health Service 
in Representative y. 

Publication in SuppLement of nominations for election of 
24 members of Council by grouped Home Branch 
2 Public Health Service members of Council, an 
4 Representatives of Public Health Service in Repre- 
— sg Body. Voting papers posted where there are 
contests. 

May 11, Tues. Motions for A.R.M, Agenda, of which at least two months’ 

ss _— be given, must be received at Head Office by 

May 15, Sat. Last day for receipt at Head Office of voting papers for 
, election, where there are contests, of (i) members of 
( Council by grouped Home Branches, and (ii) 2 Public 
Health Service members of Council, and 4 Representa- 
tives of Public Health Service in Representative Body. 
Publication in SuPpPLeMent of motions (of which at least 
two months’ notice must be given) for A.R.M. Agenda 
reeeived at Head Office. Representatives and Deputy- 

Representatives must be elected by this date. 

May 29, Sat. Publication in Supplement of result of election of members 

ot Council by grouped Branches, and of members of 

i Council and Representatives in Representative Body by 

Public Health rvice members. Nomination papers 
available (at Head Office) for election of 12 members oi 
Council by grouped Home Representatives. 

June 3, Thurs. Names of Representatives and Deputy-Representatives 

< must_be received at Head Office by this date. 

June 9, Wed. Council. 

June 17, Thurs. —— of Constituencies must be held between this date 

and July 16th, to instruct Representatives. 

June 26th, Sat. Supplementary Report of Council appears in SUPPLEMENT. 
duly 2, Fri. Amendments and riders for inclusion in A.R.M. Agenda 
: must be received at Head Office by this date. 

Vuly 16, Fri. Annual Representative Meeting, Nottingham 10 a.m. 
' Nominations for election of 12’ members of Council by 
groeped Representatives must be received (at A.R.M, 

Nottingham) by this date. 

July 17, Sat. A.R.M. (Nottingham). 

July 19,Mon. Couneil 

A.R.M. (Nottingham). 


May 8, Sat. 


July 20, Tues. —— Annual General Meeting, Nottingham, President’s 
dress. 
July 21, Wed. Council (Nottingham). Conferen f Secre- 


Meetings of Sections, etc., Nottingham. 
July 22, Thurs. Meetings of Sections, etc. Nottingham, 
July 23, Fri. Meetings of Sections, etc., Nottingham. 


G. C. Axperson, Deputy Medical Seerctary. 


Meetings of Branches and Divisions. 


Brancn. 
Winter Clinical Meeting. 
‘THe winter clinical meeting of the Edinburgh Branch, with 
other Scottish Branches, was held in the Royal Infirmary, 
Edinbuigh, on March Sth. The attendance throughout the day 
was particularly good, and a nuthber of senior medical students 
Were present by invitation. 


_ In the morning a clinical demonstration of the varieties and 
stages of goitre was given by Dr. J. Eason, and quantitative 
methods for the therapeutic administration of gaseous substances 
were explained and illustrated by Dr. Wxirrince Davigs. Other 
demonstrations during the morning included the performance of 
lumbar puncture and the administration of triparsamide for 
cerebral syphilis, by Mr. D. Lees; bronchial lavage and the use 
of the bronchoscope in the diagnosis and treatment of bronchi- 
eclasis, by Dr. G. Ewart Martin; and selected ophthalmic cases, 
by Dr. Srycrain. The technique of pyelography and its clinical 
results were explained practically in the afternoon by Mr. Wane 
and Mr. R. L. Srewart. At 3.30 a clinical demonstration 
was given: Professor BramMwett showed neurological cases; 
Professor Fraser a case of diaphragmatic hernia; and Professor 
Dz P. D. Wirare two cases of gastric carcinoma, and patients 
ifustrating the value of the intravenous injection of sodium tetra- 
iodo-phenolphthalein in diagnosis of biliary conditions. Dr. H. 
Wurtremmce Davies showed a simple portable apparatus for the 
therapeutic administration of carbon dioxide, and clinical cases 
of various kinds were demonstrated by Mr. G. L. Cuzenz, Dr. J. D. 
(Coma, Mr. J. N. J. Miss G. Henzrerp, Mr. D. 
Dr. G. Ewart Marti, Mr. J. J. M. Suaw, Mr. J. W. Sreurners, 
Mr. F. E. Jarprxe for Mr. W. J. Stvart, and Mr. Henry Wape. 
A demonstration of foods and their calorie values was given in 
the museum of the Royal Infirmary. Professor Fraser showed 
& series of specimens illustrating malrotation of the gut, hydro- 
cephalus, tuberculous disease of bone, and carcinoma of colon; 
while Professor Witkr and Mr. J. N. J. Hartiey showed 
Specimens of the biliary passages, pelvic colon and rectum, and 


the thyroid. Other specimens for demonstration were supplied 
by the department of pathology, Mr. F. E. Jarpine, Dr. R. W. 
Jounstone, Mr. W. Mercer. Dr. Cuartes McNem showed a 
series of photographs of the scrofulous child, and Dr. James 
Youne a specimen of sarcoma of the uterus. 


Branch Dinner, 

In the evening a dinner, held in the Scottish House of the 
Association, Drumsheugh Gardens, proved to be one of the 
most enjoyable functions ever arranged by the Branch. This 
dinner, the first held in the Scottish House, was presided 
over by Professor G. M. Rosertson. The toast of ‘‘ The City 
of Edinburgh ’’ was proposed by Dr. Rosert Tur, past president 
of the Branch, and the Right Hon. Lord Provost, Sir 
Wiuiam L. responded. Dr. Witt1Am Rosertson, medical 
officer of health for Edinburgh, proposed the toast of “ The 
British Medical Association,’ to which Sir Roserr 
president-elect of the Branch, and Dr. Hucu Mutzer, chairman 
of the Scottish Committee of the British Medical Association, 
replied. The health of ‘‘ The Guests’ was proposed by Professor 
D. P. D. Wieis, and replies were given by Dr. G. A. ALLan, 
Member of Council and President of the Glasgow and West 
of Scotland Branch, Dr. R. D. Crarxson, Morison lecturer of the 
Royal College of Physicians, Edinburgh, and Mr, W. R. Russe, 
president of the Royal Medical Society, Edinburgh. Dr. T. 
Drummonp Surets, M.P., proposed the toast of ‘‘The Medical 
Profession,”?” and Sir J. Monwracu Correrity, C.M.G., replied. In 
conclusion, the President’s health was proposed by Professor 
Lorrain SMITH. 

The success of the clinical meeting and dinner was once again 
due in large measure to the efforts of the honorary secretaries of 
the Branch, Dr. John Stevens and Mr. Frank E. Jardine. 


. 


LANCASHIRE AND CHesHIRE Brancu: Satrorp Drvimon. 


Ay qutseerdinens mention of the Salford Division was held in 
the Mayor’s Parlour, Salford, on March 9th, when Dr. Hopasow 
was in the chair and thirty-one other members were present. 

The meeting was called to discuss the position of the Spahlinger 
treatment, and was addressed by Dr. Carro, county bacteriologist 
for Monmouthshire, and by Dr. Srurrocx. A committee formed 
of members of the Division had previously examined a large 
number of case records. The CHamman and other members con- 
tributed to the discussion, and Mr. Gotpsurn LoveL. was present 
to answer some questions put to him. ‘ : 

At the end of the meeting the two following resolutions were 
carried unanimously : 


A. 

That the evidence of the efficacy of the Spahlinger treatment for 
tuberculosis is such as fo justify Q its recommendation to the 
public for favourable consideration; (2) a request for a complete 
clinical investigation in Britain under medical supervision. 


B, 

That a copy of the above resolution be forwarded to the Salford 
Executive Committee on the Spahlinger treatment, with an assurance 
of the hearty support and co-operation of the eee 
of Salford in any steps that it may take to achieve the object in 
view in the interests of sufferers from tuberculosis. 


The proceedings concluded with a vote of thanks to Dr. Catto 
and Mr. Lovell for coming to address the meeting, and to the 
Mayor for the use of the Mayor’s Parlour. 


Merroporitan Counties Brancn: Crry Drvision. 

A CLINICAL mage | of the City Division was held on February 12th 
in conjunction with the Aesculapian 

Dr. J. W. Loxweit, M.C., physician to the Metropolitan Hospital, 
showed the following cases, with clinical notes on each. Two 
cases of encephalitis lethargica, both of two or three zene. standing, 
and typical Parkinsonian types—one in a girl aged 21, the other m 
a man aged 50; a woman, 58, with an enlarged heart and 
anginal atiacks; a woman, aged 46, with tuberculous periostitis of 
ribs, with old tuberculous fibrosis of lungs; a man, aged 55, 
with angina pectoris; a man, aged 46, with extreme gouty mani- 
festations; a man, aged 47, with progressive m atrophy. 

There was a good attendance, and cordial thanks were given te 
Dr. Linnell for very interesting demonstration. 

At a meeting of the Division at the oe Hospital 
on March 2nd Mr. H. 8. Sourrar, surgeon to the don Hospital, 
gave an address on modern advances in chest surgery, going briefly 
and lucidly into the mechanism of respiration in chest affections. 
He described the treatment of empyemas with and without 
adhesions, and gave an account of pulmonary abscess due to 
foreign bodies, carcinoma, bronchiectasis, and pulmonary tuber- 
culosis, He demonstrated Livingstone’s apparatus for inducit 
artificial pneumothorax, and discussed thoracoplasty, with spec 
reference to Sauerbruch’s operation. Questions were asked a 4 
Drxon, Wesrermay, and Branper, to which Mr. replied. 

On the motion of Mr. Joun Apams, seconded by Dr. Hamm, a 
vote of thanks was accorded with acclamation to Mr. Souttar for 
his address. 

fter the lecture the chairman, Dr. Clark Trotter, and the 

Dr. W. E. A. Worley, were presented by Dr. Westerman, 
‘the past chairman of the Divis with their badges of office, which 
were the personal gift of Dr. Westerman. A very hearty vote 


of thanks was accorded to the generous donor, 
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THE GENERAL MEDICAL COUNCIL. — 


* CONSTITUTION, FUNCTIONS, AND PROCEDURE. | 
Ar the meeting of the Executive Committee of the General 
Medical Council held on February 22nd, 1926, the President 
(Sir Donald MacAlister, Bt.) reported that at his direc- 
tion a Memorandum on the Constitution, Functions, and 
Procedure of the Council had been drawn up by the 
Registrar and circulated to all members of the Council. 
‘The Executive Committee resolved that this memorandum 
should be included in the publications of the Council and 
be available for distribution, and it now appears in the 
following form as an appendix to the current Minutes of 


MeMoranpuM By THE REGISTRAR. 

There is so much misconception at the present moment in 
regard to the General Medical Council, not only amongst 
journalists and. the public, but amongst members of the 
medical profession themselves, that it seems advisable to give 
accurate information on the subject, in order that it may be 
more widely known how the Council is composed, what are its 
duties, and how these are carried out. What follows may be 
found in the documents prefixed to the Medical Register, in 
the published minutes and standing orders of the Council, in 
the public addresses of the President, and in Harper’s Legal 
Decisions upon the Medical and Dentists Acts (Constable 
and Co.). 

Constitution. 

The Council was constituted under the Medical Act, 1858, 
and its composition was somewhat altered by the Act of 1886. 
It now consists of eighteen members appointed by the univer- 
sities in the United Kingdom having medical faculties; of nine 
members appointed by the medical corporations, such as the 
Royal Colleges of Physicians and Surgeons; of five members 
appointed by His Majesty in Council; and of six members 
directly elected by members of the profession as a whole— 
a total of thirty-eight. To these are added three dentists who 
are members of the Dental Board and are appointed for dental 
business. The universities may appoint either medical men or 
laymen ; generally it is not the medical faculty of the univer- 
sity that appoints the member, but the academic governing 
body, whatever that may be. In Cambridge, for example, he 
is elected by the members of the Senate, in the same way as the 
representatives in Parliament. The representatives of the 
medical corporations must be members of these bodies, and 
consequently must be registered practitioners. The representa- 
tives nominated by His Majesty in Council are generally 
appointed for special reasons, relating to departments of the 
public medical service. For instance, the chief medical officers 
of the public health departments in England, Scotland, ‘and 
Ireland have been or are among them; the medical editor of the 
British Pharmacopoeia, 1914, was recently appointed by the 
Crown with reference to his special knowledge of this depart- 
ment ; for many years before the formation of the Dental Board 
Sir Charles Tomes was appointed to represent dentistry; Sit 
Francis Champneys, the chairman of the Central Midwives 
Board for England, was appointed soon after that body came 
into being, when the rules of the Board became subject to the 
approval of the Council; and so on. The direct representatives 
are practitioners elected, four from England, one from Scotland, 
and one from Ireland, by ballot of all the members of the pro- 
fession having registered addresses in these countries respec- 
tively. The nominees of the Privy Council and the direct 
representatives of the profession are appointed for five years. 
The representatives of the universities and medical corporations 
may be appointed for five years or less. 

It will thus be observed that the eighteen. members appointed 
by the universities, and the five members appointed by His 
Majesty in Council, may all be laymen; but so far no laymen 
have been appointed. As will be seen later, the functions of 
the Council. are largely concerned with medical education, and 
consequently the universities have found it expedient to appoint 
members. of their body conversant with this subject, and the 
Privy Council has found it desirable to appoint persons having 
special knowledge of certain subjects of public importance 
which might not otherwise be represented. : 


It is important that-the constitution of the Council should 
not -vary-too quickly, because the Council meets only twice 
year and its Executive Committee. only three or four times, 
It naturally takes some time-for members to become acquainted 
with their duties. Moreover, it is important that members. 
should have some knowledge of precedents in regard to educa: 
tion and to judicial decisions. And again, when applications 
are received from practitioners whose names have been erased 
from the Register for their restoration thereto, it is desirable 
that there should be members present. who were in attendance 
when the case was originally heard, and therefore -have the 
circumstances in their personal recollection. 


Functions, 
' Sins of commission—more often sins of omission—are freely 
laid to the Council’s account, of which, from its very nature 
and constitution, it cannot be otherwise than guiltless. It is 
reprimanded for doing what the law says it shall do. It 
is bitterly reproached for leaving undone what the law gives 
it neither power nor means to do. It is spoken of at one time 
as the “ Parliament of the Profession,” yet it has no authority 
to legislate for anybody, and it cannot make even a by-law for 
any but its own proceedings. At another time it is scornfully 
described as a ‘‘ doctors’ trade union ’’; yet it cannot legally 
levy an annual subscription, or say a word on the matter of 
rates of pay, or hours ef work, or disputes with employers, 
or theories of practice ; it offers no pecuniary benefits or strike- 
pay ; and it can be sued in the courts like any other corporation, 
It exists, in fact, for the protection of the public, not of the 
profession. 
~ The Council is, in fact, neither a parliament for making 
professional laws nor a union for protecting professional 
interests. 

When the Council was created nearly seventy years ago the 
declared purpose of the Legislature was not to promote the 
welfare of professional men or professional corporations—it 
was not to ‘ put down quackery,”’ or even to advance medical » 
science. The object in view was simply the interest of the 
public. The preamble of the Act of 1858 consists of two lines 
only : 

_ “Whereas it is expedient that persons requiring medical 
aid should be enabled to distinguish qualified from unqualified 
practitioners: Be it therefore 

The preamble, as will be seen, recognizes two kinds of 
practitioners : the ‘‘ qualified’ and the unqualified.”” Up to 
that time (1858) no easily understood line was drawn between 
the two, and when the public desired to make a choice they 
were frequently at a loss. The Act set up machinery for, as 
it were, ‘‘ hall-marking *’ the qualified practitioner, so that he 
might easily be recognized when his services were required. 
But the public were left free then, as they are free now, 
to seek ‘‘ medical aid’ from the unqualified practitioner if 
they like. And the unqualified practitioner was left free then, 
as he is free now, to practise for gain among those who choose 
to employ and pay him. He was forbidden, under penalties, 
to pretend that he was qualified, by taking a title he did not 
possess; he might not use the courts for the recovery of his 
charges; he could not give a valid certificate of sickness or 
death; and now by the Regulations made under the Dangerous 
Drugs Act he cannot prescribe certain dangerous drugs, like 
cocaine or morphine; but except for these and a few other not 
very inconvenient disabilities he was untouched by. the law. 

On the other hand, the ‘‘ qualified ”” men, as a set-off to their 
new legal status and official recognition, were subjected to 
a new central control, educational and disciplinary. They 
obtained no monopoly of practice among the public in general. 
They were afforded no special ‘‘ protection” against the com- 
petition, not always scrupulous or insignificant, of the uncon- 
trolled unqualified practitioner. - 

The qualified practitioners might fairly have claimed that it 
would be good for the public, as well as for themselves, if 
monopoly of practice and protection against the competition 
of the untrained had been conferred upon them. In other. 
countries, and in other parts of the King’s Dominions, the. 
restriction of practice to the qualified is with general consent 
and approval enforced by law... There, any unqualified person. 
who habitually and for gain practises or holds himself out, 
as practising any branck of medicine or surgery is liable to 
severe penalties. In this. country, indeed, the practice of 
dentistry and the praetice of midwifery have been by law | 
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_ restricted to qualified persons. But in these days it requires 


Constituttin, Funetions, anid Procedure. 97 


some resolute ignoring of the’ signs of the times to believe 
that, in- this free country, legislation ‘restricting the practice 
of medicine and surgery to qualified persons only is either 
probable or possible in the near future. - Prcges 

In one significant respect, however, the Council is empowered 


to protect’ the aspirant to qualification—not against the 


competition of the unqualified, but against the possible action 
of the licensing bodies in restricting his freedom when qualified. 
Section 23 of the Medical Act, 1858, reads ‘hus : 

23. Privy Council may prohibit. attempts to impose restriction 
as to any theory of medicine or surgery by Bodies entitled to grant 
certificates.—In case it shall appear to the General Council that 
an attempt has been made by any body, entitled under this Act 
to grant qualifications, to im upon any candidate offering 
himself for examination an obligation to adopt or refrain from 
adopting the practice of any particular theory of medicine or 
surgery, as a test or condition of admitting him to examination 
or of granting a certificate, it shall be lawful for the said Council 
to represent the same to His Majesty’s Most Honourable Privy 
Council, and the said Privy Council may thereupon issue an 
injunction to such body so acting, directing them to desist from 
such practice; and in the event of their not complying therewith, 
then to order that such body shall cease to have the power of 
—e any right to be istered under this Act so long as 
they shall continue such practice.” 


Once a practitioner has been trained and tested in the know- 
ledge essential for public safety he may adopt any “ theory ” 
ef medicine or surgery in which he honestly believes. 

The instrument which Parliament set up for the purpose of 
marking the distinction between qualified and unqualified 
persons is called the Medical Register. And the making and 
keeping of this Register is entrusted to the Medical Council. 
On the Register are placed the names of those who have 
passed certain tests of professional fitness. These are called 
registered practitioners, and these alone the law declares to 
be duly or legally qualified. ‘The Council has to see that the 
tests of professional fitness actually applied by the examining 
bodies to aspirants for registration are ‘‘ sufficient.’” The tests 
must ensure that all those who pass them possess “ the 
knowledge and skill requisite for the efficient practice of 
medicine, surgery, and midwifery.’’ The Council has also 
to see that no registered person, who by crime or misconduct 
has become unworthy of the legal status which registration 
confers, shall remain on the Register. In other words, the 
two great functions which the Council in the public interest 
discharges are, first, to prevent the unfit from gaining access 
to the Register, and, secondly, to remove the unworthy from 
it. Except as to a few subsidiary matters, such as the pre- 
paration and issue of the British Pharmacopoeia, the control 
of Diplomas in Public Health, the scrutiny of the Midwives’ 
Rules, and the like, all its powers and all its work in relation 
to the medical profession have reference to these two functions. 
It is a Council of education and a Board of registration, 
under the supervision of the Privy Council, which may direct 
it to amend its errors, if any, or supersede it if it persists 
in them. 

The performance by the Council of its duties in regard to 
education are not at present in question, and it is therefore 
not necessary to enlarge upon this aspect of its work; but it 
has been necessary to set down the foregoing in order to 
show how large a part of its duties “are connected with 
education, and why the members elected by the universities 
and appointed by the Crown have hitherto been members of the 
medical profession rather than laymen. 

The Medical Council is also a Board of Registration. In 
fulfilment of this function, partly by the force of necessity, and 
partly in virtue of the interpretation of the law by judges, it 
has become a professional court of justice, a domestic forum 
for the trial and determination of grave charges brought against 
registered practitioners in their professional capacity. By 
Successive judicial decisions of the High Court and Court of 
Appeal, it has been laid down that in its procedure the Council, 
sitting as a tribunal, must as nearly as possible follow the 
forms and rules customary in other courts. But it has no 
authority to compel the attendance of witnesses, to administer 
oaths, or to call for the production of documents. It has only 
one judgement to give when a charge of misconduct is 
proved to its satisfaction—namely, ‘‘ guilty of infamous conduct 
in a professional respect ’’; and only one sentence when judge- 
ment is given—namely, “erasure from the Register.” From this 


sentence and judgement, given after proper inquiry and without 
malice, the High Court of Justice has pronounced that there is 


no appeal. In the earlier years of the Council’s life its decisions — 
were frequently called in gtiestion before the higher courts of 
law. The results were on the whole fortunate, for while its 
actual findings as a professional tribunal were never reversed, 
the judgements delivered on these appeals not only defined, but 
in effect prescribed, the jurisitiction of the Council. They laid 
down its procedure, they interpreted broadly the meagre 
language of the statute, and they settled beyond dispute the 
finality of its judicial decisions in all causes within its 


| competence. All the Act says is: 


“If any registered medical practitioner shall be convicted in 
England or Ireland of any felony cr misdemeanour, or in 
Scotland of any crime or offence, or shall after due inquiry be 
judged by the General Council to. have been guilty of infamous 
conduct m any professional respect, the General Council may, 
if they see fit, direct the Registrar to erase the name of such 
medical practitioner from the Register.” 

In 1863 the Lord Chief Justice and his colleagues of the 
Queen’s Bench laid it down that this clause ~ 
‘makes the Medical Council sole judges of whether a medical 
practitioner has been guilty of infamous conduct in a professional 
respect; and this Court has no more power to review their decisio 
than they would have . . . of determining whether the facts ha 
justified a conviction for felony or misdemeanour under the first 

ranch of the section. ... The Council is the tribunal to whom 
the Legislature has left the decision, as being the best judges in 
the matter, and this Court cannot interfere.’ 

In another appeal Lord Justice Bowen declared that, provided 
** due inquiry ’’ had been made by the Council, 

“the jurisdiction of the domestic tribunal, which has been clothed 
by the Legislature with the duty of discipline in respect of a great 
profession, must be left untouched by courts of law.” 

Referring to the language of the statute, Lord Justice Fry 
added : 

Inquiry,’ and ‘ judgemeni,’ and ‘guilt’ are all words which 
express and which are relevant to a proper form of judicial pro-. 
ceedings, and, therefore, although this body proceeds by different 
rules of evidence from those on which courts of law proceed, 
E cannot for qa moment doubt that the Council were proceedi 
judicially, nor can I help adding that the manner in which the 
Council has proceeded on this inquiry, as on all other inquiries, 
shows that the Council are fully aware that they are performing 
judicial duties, and endeavour evidently to perform them in @ 
very admirable manner.” 

These and like judgements settled the jurisdiction and the 
procedure of the Council sitting as a tribunal. The meaning 
and scope of the statutory verdict of the Council—*‘ guilty of 
infamous conduct in a professional respect ’’—were given by the 
definition of the Court of Appeal in 1892: ; 

“If it is shown that a medical man, in the pursuit of his pro- 
fession, has done something with regard to it which would 
be reasonably regarded as disgraceful or dishonourable by lis 
professional rethren of good repute and competency, then it 
is open to the Council to say that he has been guilty of 
‘infamous conduct in a professional respect.’ ”’ 

The words ‘‘ infamous conduct,” in fact, constitute a technical 
legal expression, defined by the Lords Justices to mean conduct 
‘* disgraceful. or dishonourable ” in a qualified professional man 
acting as such. 

Procedure. 

It will now be convenient to consider the way in which the 
Council carries out the duties imposed upon it under Section 29 
of the Act, quoted above. It will be seen that the inquiries 
take place under two heads—namely, those relating to con- 
victions and those relating to ‘‘ infamous conduct.” To deal 
with all such cases the Council has set up a special committee 
of five, which, assisted by the judicial assessor and the solicitor, 
acts the part of a grand jury, and considers whether there is 
prima-facie evidence calling for a formal inquiry by the Council, 
or whether the circumstances suggest that a letter of warning 
may suitably be sent, or whether in the absence of relevant 
evidence no further action is necessary. a 

With regard to convictions, the Council, by the direction of 
the Home Office in England, and the corresponding authorities 
in Scotland and Ireland, receives from the police all over the 
Kingdom reports of convictions of medical practitioners for any 
offence whatsoever. Some of these are trivial—such, for 
instance, as having the number-plate of a motor car unlighted, 
or exceeding’ the speed limit. In these cases the Council, as a 
rule, takes no action beyond recording the fact of the con- 
viction. Other cases may be-those of convictions for drunken- 
ness, and unless the conviction is for an offence committed when 
in attendance on a patient, or (say) when in charge of a motor 
car, it is usual to issue a warning to the convicted practitioner. 
But should further convictions of the same sort be reported, 
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‘the Committee may think that they indicate a habit of intem- 


perance which might be dangerous to the practitioner as a 

fessional man and to the patients under his charge; in this 
case it might be decided that for the protection of the public 
the practitioner should be summoned to appear before the 
Council. There are other convictions of a still more serious 
nature, such as those of felony, in which, obviously, the Council 
ought forthwith to consider the matter in relation to the 
practitioner’s professional status and to the good repute of the 
Register. 

If an allegation of ‘‘ infamous conduct” is received, the 
Standing Orders, which are published by Messrs. Constable 
and Co., prescribe that the complaint must be formulated in 
writing, stating the grounds of complaint and accompanied by 
one or more statutory declarations as to the facts alleged. The 
er if the complaint is relevant to his profession, is 

n asked to give such explanation of the matter in writing as 
he may think fit, and the complaint and the answer thereto are 
brought before the Committee. If, in their opinion, a prima- 
facie case has been made out to justify an inquiry by the 
Council, the practitioner is in due course summoned to appear. 
In cases in which a practitioner has been under the censure of 
@ judicial or other competent autherity in relation to his pro- 

i , as the result, for instance, of an inquiry 
into professional conduct held under the National Insurance 
Acts, or of a trial in the civil courts, statutory declarations 
by the authority in question are not required; but the deposi- 
tions, judgements, and other relevant documents are officially 
supplied, and in other respects the same procedure is followed 
by the Council. 

- When the inquiry takes place, the complainant or com- 
plainants may be represented by counsel or solicitor, or in the 
event of there being no personal complainant or lawyer repre- 
senting him—as, for instance, in the case of a criminal con- 
viction—the facts may for convenience be laid before the 
Council by its own solicitor, who formally proves the convic- 
tion and informs the Council of the circumstances as reported. 
The practitioner is entitled to be, and as a rule is, present ; and 
he also may be represented by counsel or solicitor. The hearing 
fs in public, witnesses are called and examined and cross- 
examined, as in the ordinary courts of law. Questions may 
also be put to witnesses by members through the chair. The 
jadicial assessor is always present to assist the Council in 
regard to any points of law or procedure which may arise, and 
if there is a conflict of evidence he, as a rule, sums up and 
indicates the legal weight to be attached to each part, in the 
same way as a judge sums up for a jury. When a criminal 
conviction has been proved it has to be accepted as a fact, and 
the Council does not “retry ”’ the charge which led to the 
conviction any more than, according to Lord Chief Justice 
Cockburn, the High Court would do; but it is willing to hear 
anything that the accused practitioner may have to say, or may 
desire to be said on his behalf, in regard to the actual gravity 
of the offence of which he was found guilty, and in particular 
to its relevance to his profession, as affecting his position on 
the Medical Register. At the conclusion of the hearing the 
public and the parties withdraw, including the Council’s 
solicitor, if he has been called on to lay the actual facts before 
it, and the Council then deliberates upon the case in camera. 
It decides first whether sufficient evidence has been produced 
to enable it to come to a decision on the facts alleged ; secondly, 
whether the conviction, or facts alleged in the charge, have 
been proved to its satisfaction ; thirdly, whethei it will proceed 
to judgement at once or postpone it to a future date; and 
fourthly, if it dues not postpone judgement, whether, on the 
facts proved, the name of the practitioner is to be erased on the 
ground that he has been convicted of a grave offence, or is 
guilty of ‘‘ infamous conduct in a professional respect.’’ A full 
shorthand note of the whole proceedings is taken, and copies 
are accessible if they are required, either by the Council itself 
or by any competent authority. 

The practice of suspending judgement to a later date is one 
which ‘has been gradually evolved by the Council. The Act 
gives one penalty only—namely, that of erasure—but there are 
cases in which, when a practitioner has, for instance, been 
repeatedly convicted of drunkenness and promises amendment, 
the Council suspends judgement in order-that he may have 
time to show that his word is good, and in this event the 
practitioner is summoned to appear in six or twelve months’ 
time and to produce evidence as to his good conduct in the 


interval. At the adjourned hearing, if the evidence of conduct 
is satisfactory, the Council, although it may have found the 
conviction or the facts, as the case may be, to have been proved, 
does not deem it necessary to proceed to judgement or to 
direct the erasure of the name from the Register, and the 
accused practitioner is ‘‘ discharged with a caution.’’ The 
Minutes of the Council record many examples of such 
** cautions.”’ 

The Act gives the Council no explicit power of suspension, 
nor, in view of the fact that practice by an unregistered person 
is not prohibited, would mere suspension from the Register be 
of any practical value to him. A practitioner’s name is either 
on or off the Register. If it is on the Register, he is entitled 
to all the privileges of registered persons, and these could not 
be suspended in the case of an individual without the actual 
erasure of his name. He must have all or none. 

A practitioner whose name has been erased may, under the 
conditions set forth in the Standing Orders, apply to have it 
restored ; and if in the opinion of the Council it will not be 
prejudicial to the public interest to grant his request, his name 
is thereupon replaced upon the Register. It. may here be 
remarked parenthetically that the Council has no jurisdiction 
over the licensing bodies in regard to the withdrawal, under 
their by-laws, of their qualification from one of their own 
members or licentiates. Certain bodies—for instance, many of 
the universities—have no statutory power to withdraw their 
degrees once they have been conferred. Others, such as the 
Royal Colleges of Physicians and Surgeons, have power, inde- 
pendently of any action by the Council, under their own by- 
laws to suspend or expel their members for offences involving 
a breach of their particular regulations or of the practitioner’s 
declaration on admission. When a practitioner applies for 
restoration it is essential, in order to conform to the law, that 
he should actually be in possession of at least one qualification, 
for restoration is in effect re-registration. If he is not, the 
Council has no power to restore his name only, for he is, in 
fact, unqualified. He must therefore first apply to the bodies 
whose qualifications he formerly held, asking to have at least _ 
one qualification restored to him. In this matter the licensing 
bodies have necessarily complete autonomy. They are not 
bound either to await or to follow a decision by the Council. 

It is the custom of the Council from time to time to issue 
warning notices to practitioners in regard to points of profes- 
sional conduct, and it has been the practice not to issue such 
a warning until a number of cases of a particular form of mis- 
conduct have been brought before the Council, so that it is 
clear that a state of things is becoming prevalent which is 
contrary to the public interest. For instance, in certain parts 
of the country it was formerly customary for a qualified man 
in large general practice’ to employ a number of unqualified 
persons as his assistants. These, as they acquired a certain 
amount of rule-of-thumb experience, were gradually entrusted 
more and more with the sole care of patients. The practi- 
tioner sometimes did not see the patient until it was time to 
sign a death certificate in order to avert an inquest. Individual 
cases of gross abuse were one by one brought before the 
Council and condemned. Others, in which serious forms of 
evasion of the law were attempted, followed upon these; and 
as they arose these ingenuities were severally met and dealt 
with, At length it was made clear to those who clung to the 
bad tradition that their practice was too dangerous to be 
profitable, and that the ‘‘ unqualified assistant ’’ must go. 
Having accumulated a sufficient body of experience regarding 
the mischief which had to be remedied, the Council summed up 
all in a ‘‘ warning notice ’’ respecting the professional offence 
of ‘ covering.’’ All qualified practitioners were notified that 
the abuse of their qualifications, whereby an unqualified person 
was enabled to mislead the public and to treat patients as 
if he were qualified, under ‘“‘ cover’ of his qualified employer 
or employee, who might sign for him his medical certificates, 
and otherwise enable him to evade the law, was in its nature 
fraudulent and dangerous to the public health, and that such. 
an offence rendered them liable to be judged guilty of 
infamous conduct.”” The result was remarkable. Unquali- 
fied assistants were dismissed wholesale, often no doubt at the 
cost of some hardship to individuals, but in the end for the 
good of the public and the profession alike. The evil, from 
being almost endemic in particular districts, became sporadic, 
and has now almost passed away. Other forms of ‘‘ covering,” 
such as those by which uncertified women were enabled to 
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practise as midwives, and other unqualified practitioners were 
enabled to procure medical certificates from the qualified, were 
one by one dealt. with as they arose. Private ‘‘ interests ” 
must not prevail against the interest of the public. 

More recently the practice of advertising, whether directly or 
indirectly, for the purpose of obtaining patients or promoting 
a practitioner’s professional advantage, was brought before the 
Council in connexion with some particularly flagrant cases ; 
and each case had to be judged on its merits—or demerits. 
‘The character of the advertising varied. In some eases articles 
were inserted in the press, either by the practitioner himself 
or through the medium of complaisant journalists, affirming 
directly or by implication the superior methods of treatment 
of a practitioner, who desired for gain to attract patients to 
himself at the cost of his self-respect and the respect of others. 
1f this procedure were unchecked the practitioner who had 
fewest scruples in praising himself and his wares would reach 
the widest public, and extend his practice without any 
guarantee that his merits were in fact superior. It was dis- 
creditable to his profession, and contrary to the public interest, 
that a qualified man should thus adopt the methods of the 


unqualified self-advertising and self-praising practitioner of | 


medicine or surgery. Accordingly the Council warned the pro- 
fession against conduct of that kind, and, where a formal and 
duly attested complaint of such conduct is received, it helds 
an inquiry into the alleged facts. When the inquiry elicits 
evidence of deliberate bad faith, or of wilful exploitation of 


Major C. Kelly, M.C., half-pay list, late R.A.M.C., retires on account 
of ill health. 

Captain ©. Armstrong, M.B.E., 

Lieutenant J. G. E. Vachell to be Deputy Surgeon at the Royal — 


account of ill health. 
Hospital, Chelsea, vice Captain R. R. Thompson, M.C., October 30th, 1 
(Substituted for notification in the London Gazette of November 6th, 1925.) 


is placed on the half-pay list on 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flying Officer G. P. O'Connell is granied- a permanent commission 
in_ this rank. 

Flying Officers M. J. Mdrren and G. S. Strachan to Research Laboratory 
and Medical Officers’ School of Instruction, Hampstead, on appointment 
to short-service commissions. 

. P. Hederman and E. J. Mockler are granted short-service com- 
missions as Flying Officers fer three years on the active list. 


INDIAN MEDICAL SERVICE. 

The services of Captain Haji M. Salamat-ullah, M.C., are placed tem- 
porarily at the disposal of the Government of the United Provinces for 
employment in the Jail Department. . 

The services of Lieut.-Colonel T. H. Gloster, an officer of the Medical 
Research Department, are placed at the disposal of the Government of 
Madras for appointment as Officiating Director, Pasteur Institute, Coonoor, 
Captain P. M. Antia has ‘been transferred to the temporary non-effective 
list. i 

jor M. A. Coullic, whose retirement was notified in the London 
Gazette of October 16th, 1925, is granted the rank of Lieutenant-Colonel. 
To be Lieutenant: Victor A. Edge. 


TERRITORIAL ARMY. 
Royst ARMY .Mepicab Corps. 
Captain G. F. Wilson is granted pay and allowances of his rank. 
Lieutenant Ivor Morgan ceases to hold a commission in the Territorial 
Army. 


“ Lieutenant C. A. R. McCay to be Captain. 

de- the public for gain, the offence of “unprofessional adver Licutemant Orchard (late R.F.A. to be Lieutenant, 

by- tising ’’ is naturally held to be aggravated. G. F. Keatinge (late R.N.V.R.) to be Lieutenant. 

ing It may be added that the publication in the press of articles — 

e's on medical subjects by medical practitioners has not been con- ; 

Ser demned by the Council, unless it has been proved that the VACANCIES. 

nat articles come under the terms of the Warning Notice, or are | Accrrxcron Victoris Hosrirat.—House-Surgeon. Salary £150 per annum. 

on, otherwise of an objectionable character. BIRMINGHAM Crrr.— Assistant Medical Officer at one of the City Mental 
To sum wh i i ==. Hospitals. Salary £350 per annum, rising to 

he ap wast hes been weitten in the dis BIRMINGHAM AND AND THROAT HosPitsL.—Third Houee- 


in ciplinary procedure of the Couneil, it is clear, first, that the Surgeon for Out-patient Department. Salary at (g@ rate of £200 per 


ies Council does not itself initiate proceedings, does not itself annum. 
all employ detective methods, and does not itself act as prosecutor, 
ng against registered practitioners. It is a statutory court of | Mestan Hospital, Whitehureh.—Resident Clinical Assistant 
08 justice, and takes action only in cases of criminal conviction, (male). Honorarium 50 guineas for six months. : .. 
or of judicial censure, officially brought to its notice, or in | CEXTRL Surgeons, Salary 2100" 
- cases of formal complaints, supported by prima-facie evidence, | Guscow Eve INpirMsry.—Clinical Assistants, 7 
breught before it by responsible persons or bodies. Secondly, | OpHTHatanc Surgeon. 
its judicial procedure is based as nearly as may be on that | Gravesexd Kent.—Junior House-Surgeon. 

obtaining in the law courts. When a charge is made the practi- BorovcH.—Four Consulting Obstetricians. 
is tioner has every possible opportunity of defending himself; | fHosera. or St. Joms «xp St Exazapern, 40, Grove End Road, N.W.8.— Te 
is and should his name be erased from the Register it may after Resident 

rts a lapse of time be restored thereto, if that can be done with | jyocprmp por Sick CHILDREN, Great Ormond Street, W.C.1—(1) House- ¢ 
an safety to the public. And thirdly, it is now unusual for conqeen. (2) oe and Assistant Casualty Officer. Salary i 
H ; £50 for six mon cac 

ed complaints involving a charge of infamous conduct to be Hun AND SCULCOATES DisPeNsany.—Medical Officer. Salary £500 per . 
rm lodged in regard to any matter on which the Council has not annum. 7 
| already issued ne warni ssi u , West Dersy Union.—Resident Assistant Medical Officer at the 

ti- Loxpox Lock Hospitat.—Second House-Surgeon at the Female Lock 
to Hospital, Harrow Road, W.9. Salary at the rate of fury per annum. A 
ial Basies’ Hosettat, Levenshulme.—(1) Resident Medical Officer. 
“ee Prabal and Military Appointments. (2) Clinical Assistant. Salary at the rate of £125 and £50 per annum a 


7 ROYAL NAVAL MEDICAL SERVICE. 

Surceon ComManpeRs J. L. Priston and G. L. Buckeridge to the President, 
additional for duty in Medical rtment, Admiralty, and as Assistants 
to the Medical Director-General; J. G. Boal to the President, additional 
for three months’ post-graduate course; P. L. Gibson to the Tamar, 
additionat for Hong-Kong R.N. ital; C. H. Hawe to the Tiger; 
J. G. Danson and P. F. Woodroff-Minett to the President, additional for 
three months’ post-graduate course. 

Surgeon Lieutenant Commanders J. G. Sinclair to the Effingham; 
G. Aubrey to the Tamar additional, and to the Tawar and for Hong- 
Kong yard on joining; C. N. Ratcliffe to the Centurion; ©. Keating 
to the Enterprise on commissioning; J. A. Maxwell to the l’resident 
additional for three months’ post-graduate course; H. F. Stephen to the 
Euterprise on commissioning. 

Su n Lieutenants D. C. Drake to the Mantis; A. L. MeDonnell to 
the Montrose additional, on relief, to be accom ted in the Vempire, 

Mr. J. Mitchell has entered as Surgeon Lieutenant and is appointed to 
R.N. Hospital, Haslar, for course. 


Probationary Surgeon Sublieutenant R. R, Dodd to be Surgeo 

Lieutenant, with seniority of November 5th, 1924. . . 
A. A. Pomfret to be Surgeon Lieutenant. 
Probationary Surgeon Lieutenant J. B. Oldham’s appointment to the 

Ramillies is cancelled. 
W. F. Lascelles has entered as Probationary Surgeon Lieutenant and 

attached to the Tyne Division, 


Nelson has entered as Probatjonary Surgeon Sublientenant and_ 


D. 
attached to the Tyne Division. « 


ROYAL ARMY MEDICAL CORPS. 
Lieut.-Colonel C. Clark, D.S.O., R.A.M.C., R.A.R. of 0., to be Major 
whilst. employed under Art. 505 (b) Reyal Warrant for Pay and Promotion, 
1922, and relinquishes the rank of Lieutenant-Colonel. 


respectively. 

MANCHESTER COMMITTEE ON Cancer.—Pathologist. Salary £1,000 per annum. 

Maixcuester Riprem Ixstitute.—Anaesthetist. Salary £100 per annum. 

MaNcHesteR Royal Resident Medical Officer. (2) Assistant 
Medical Officer. Women. Salary £200 and £100 per annum respectively. 

MrrrRopouitaN ASYLUMS Boarp.—Assistant Pathologist. Salary £700 per 
annum. 

MrmpMay Hospital, Newington Green Road, N.1.—Medical Officer 
for Artificial Sunlight Clinic. 
Mount VERNON Northwood.—lonorary Assistant Actino- 

therapeut ist. 

NATIONAL FOR THE PARALYSED AND Epitertic, Queen Square, 
—Orthopaedic Surgeon. 

NEWCASTLE-UPON-TyYNE HospitaL ror Sick Cuitpren.—Senior and Junior 
Resident Botiest  Otiesse. Salary at the rate of £120 and £100 per 
annum respectively. J 

NortH Borneo GOVERNMENT MEDICu. SERVICE.—Medical Officer (unmarried). 
Salary £650 per annum, rising to £725. 

Norwicu : NoRPOLK AND Norwicu Hosprtat.—House-Surgeon (male). Salary 
£120 per annum, 
XPORD EXPIRMARY AND J Hosert: onor 

Assistant Physician to the Osler Pavilion for 
Tuberculosis. (3) Honorary Assistant Sur 

RocupsLe 4ND DisPensaR¥.—Junior House-Surgeon. Salary £200 

um. 

Redhill.—Junior Assistant Medical Officer 
(male, unmarried). Salary £250 per annum. 

Tromas’s Hosprmt, S.E.1.—Physician. 

Roya, Aural and Ophthalmic House- 
Surgeon. Salary £80 per annum. 

Sovru Lonpon HospitaL Women, Clapham Common. 8.W.4.—(1) House- 
Ph an. (2) Three House-Surgeons. Women, Salary at the rate of 

10 per annum each. 


uct 
the 
ed, 
to 
the 
“he 
ich 
on, 
= 
be 
her 
led 
not 
the 
it 
be 
me 
ion 
wn 
of 
eir : 
of 
nd 
alt 
he 
be 
£0. 
4 
C8 
at 
on 
er 
eS, 
ire 
ch, 
of 
li- 
he 
he 
ic, 
to 


Marcu 20, 1926] 


Association Intelligence and Diary. 


SUPPLEMENT To THs 
BRITISH MEDICAL JougNAL 


Sovurnampton County Borovcu.—Chief Clinical Tuberculosis Officer. 
Salary £750 per annum. 
Srocxrort Inrinmary.—(1) Honorary Physician. (2) Two Honorary 
Surgeons, 
SunpertanD County BorovGH Mentat HospitaL, Ryhope.—Assistant 
Medical Superintendent. Salary £500 per annum, rising to £600. . 
West Lonpon Hospitat, Hammersmith Road, W.6.—Honorary Medical 
Radiologist (Therapeutics). 

WHITEHAVEN AND West CUMBERLAND Hospital, Whitehaven.—Junior House- 
Surgeon (male). Salary at the rate of £100 per annum. 

Wittespen Ursin District Counci.—Consulting Ophthalmic Surgeon. 
Payment £4 4s. per session. 

WREXHAM AND East DensIGHSHIRE War MeMoriit Hospitat.—(1) Three 
Honorary Assistant Physicians or Su ms. (2) ym Ophthalmic 
Surgeon. (3) Honorary Pathologist. ) Honorary Denta! Surgeon. 


Certivyinc Factory Surceon.—The following vacant appoinfiitent is 
announced: Kilmarnock (Ayrshire). Applications to the Chief Inspector 
of Factories, Home Office, 8.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


norar stan’ sician, Ma er Royal In ar. ice F. 

Tylecote. promoted to physician. 

Dyer, Charles Harold, M.D., C.M.Aberd., D.P.H., Physician to the Tun- 
bridge Wells General Hospital. 

Hunter, A. E., M.D., Medical Referee under the Workmen’s Com ti 
Act, 1906, for the Falkirk District. vice D. Clarkson, M_D., reslgned. =i 

Ritcuie, James M., M.B., Ch.B.Glas., D.P.H., Bacteriologist to the 
Bradford Corporation. ‘ 

TATTERSALL, Norman, M.D.Lond., Chief Clinical Tuberculosis Officer and 
Assistant Medical Officer of Health for Leeds. 


errig-y-Druidion rict, co. nbigh; G. W. V. Parry, M.R.C.S. 
for the St. David's District, "co. Pembroke. 


DIARY OF SOCIETIES AND LECTURES. 


Roya Socrety or MEDICINE. 

Section of Qdontology.—Mon., 7.30 p.m., Blood Films and Kymographic 
Records of Hearts; 8 p.m., Mr. F. N. Doubleday: Action of Local 
Anaesthetic Solutions on Living Cells. 

Section of Medicine.—Tues., 5.30 Ee. Discussion: Modern Methods .of 
Control of Infectious Disease, Sir John Robertson, Drs. C. R. Box, 
E. W. Goodall, R. A. O’Brien, E. L. Sturdee. 

Section of Comparative Medicine.—Wed., 5 p.m., Dr. J. F. Halls Dally: 
Ultra-violet Radiation in Man; and Mr. E. Middleton Perry: Thera- 
— Effects of Ultra-violet Rays and High Frequency Currents in 

nimals. Illustrated by lantern slides. Professor Leonard Hill will 
open the discussion, and Drs. Weinbein, Hector Munro, and Leonard 

n —. 8.30 Mr. R 
ection of Uroloyy.—Thurs., 8. .m., Mr. R. H. Jocelyn Swan (Presi- 
dent): Horseshoe Kidney. Mr. A ¢ 
Bladder. 

Section for the Study of Disease in Children.—Fti., 4.30 p.m., Cases. 5 p.m., 
Dr. E. A. Cockayne : (. Blue Sclerotics and Brittle Bones; (2) ? Hanot’s 
Cirrhosis; Dr. D. W. Winnicott: Post-encephalitic Hyperpnoea; Dr. N. 
Hobhouse : Juvenile Parenchymatous Neuro-syphilis. 

Section a Epidemiology and State Medicine.—Fri., 8 p.m., Professor 
W. J. Wilson: Typhoid Fever in Northern Ireland. 


Royat Couuece or oF Lonpon, Pall Mall East, S.W.1.—Tues. 
and Thurs., 5 p.m., Lumleian Lectures by Sir Thomas Horder, Bt.: 
Endocarditis. 

RoyaL COLLece Or SURGEONS OF ENGLAND, Lincoln’s Inn Fields, .W.C.— 
Museum Demonstrations. Mon., 5 p.m., Mr. Shattock: Surgical Affec- 
tions of the Kidneys. Fri., 5 p.m., Sir Arthur Keith; Spina Bifida 
and Allied Conditions. 

MepicaL Society or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 

e Use of Lead in the Treatment of Malignant Disease, by Professor 
a Bell, followed by Dr. J. G. Adami, Sir Lenthal eatle, and 
others. 

Huntertsn Soctety.—Mon., 7.30 p.m., Dinner Meeting, Sim 
Restaurant, 2 and 5, Bitd-in-Hand Court, Cheapside. 640 p.m. Dis. 
cussion : rilization of. the Mentaily Unfit. : be 
Gibbons, Mr. Haroid Cox, Dr. R. Worth. 


POST-GRADUATE COURSES -AND LECTURES. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION 
1, Wimpole Street, W.1.—Hospital for Consumption, Brompton, $.W.3: 
All-day course. Operations, lectures, and demonstrations from 10.30 a.m. 
Hampstead General Hospital, Haverstock Hill: Demonstrations, etc., in 
all departments. London School of Hygiene and Tropical Medicine, 
Endsleigh Gardens, N.W.1: Tues. and Thurs., 2_p.m., special lecture 
demonstration, illustrated by cases. Chelsea Hosp ital for Women, 
Arthur Street, 8.W.3: Post-graduate course in gynaecology. Daily 
operations, lectures, demonstrations, etc. Information as to fees, etc., 
for these courses may be had from the Secretary of the Fellowship of 


Medicine. 
HosPitaL FOR SICK CHILDREN, Ormond Street, W.C.1.—Thurs., 


4 p.m., Pyogenic Infections of the Skin. 


ScHoo, or DerMatoLocy, St. John’s Hospital, Leicester Square, 


W.C.2.—Tues., 5 p.m., Malignant Growths of the Skin: 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C. 
~Mon., Tues., Thurs., and Fri., p-m., 
3.30 p.m., Mental Deficiency. Tues., 3.30 p.m., Cerebral Vascular 
Disease. urs., 3.30 p.m., Physiology of Muscular Contraction. Fri. 
3.30 pm. The Cerebro-spinal Fluid in Syphilis. Operations: Tues. and 
Fri., 9 a.m. 

NortH-East Lonpon Post-Grapuite Prince of Wales’s 
Hospital, Tottenham, N.15.—Mon., 10 a.m., Surgical ; 10.30 a.m., Pweonsna 
logical and Throat, etc., Operations; 2 p.m., Medical, Surgical, and 
G bray ot Clinics, Operations; 6.30 p.m., Venereal. Tues., 2 p.m. 

edical, Surgical, Throat, Operations; 4.30 p.m., Value of the Reflexes 


D’Arcy McCrea: Musculature of the 


in Diagnosis. Wed., 10.30 a.m., Operations; 2 p.m., Medical, Eye, and 
Skin Clinics, Operations; 5.30 p.m., Venereal. Thurs., 10. a.m, 
Dental; 2 p.m., Medical, Surgical, and Throat Clinics. Fri., 10.30 a.m., 
Eye Operations; 2 p.m., Surgical, Medical, and Children’s Clinics, 
Operations; 6.30 p.m., Venereal. 

Gtascow Post-GrapuaTe MepicaL AssociaTion.—At Royal Infirmary: Wed., 
4.15 p.m., Skin. Cases. : 

JAMES MACKENZIE INSTITUTE FOR CLINICAL ReseaRCH, St. Andrews.—Tues., 
4 p.m., Discussion upon Sir James Mackenzie’s latest views as enun- 
ciated in Diseases of the Heart and his Record of Five Years’ Work at 
the St. Andrews Institute for Clinical Research. Fri., 4 p.m., Case 
Reading, followed by discussion. 

MancHesTeR Roya INFIRMARY.—Tues., 4.15 p.m., Atypical Forms of Acute 
Appendicitis. Fri., 4.15 p.m., Demonstration of Ophthalmic Cases. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
foe edical Journal (Telegrams: Aitiology Westcent, 


n). 
Telephone numbers of British Medical Association and British Medical 
9661, 9062, 9863, and 98604 (internal exchange, 
our lines 


Scorrise MEDICAL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 


grams; Associate, Edinburgh. Tel. : 4361 Central.) 
InisH MeDICAL SecreTaRy: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4757 Dublin.) 


Diary of the Association. 


- Marcu. 
19 Fri. London: Dominions Committee, 2.30 p.m. ‘ 
Exeter Division: Royal Devon and oe Hospital. Dr. W. 
Gordon on Streptococcal Infections of the Lung, 3.30 p.m. 
23 Tues. London: Committee on Causation of Puerperal Morbidity 
and Mortality, 2.30 p.m. 
Bradford Division: Annual Dinner, Great Northern Victoria 
Hotel, Bradford, 7.30 p.m. , 
Croydon Division: Croydon General Hospital. Mr Gwynne 
Williams on Treatment of Some Common Fractures, 8.30 p.m. 
West Dorset Division: Weymouth and District Hospital, 
Weymouth, 2.45 p.m. | 
24 Wed. London: Finance Committee, 2.30 p.m. 
Banff, Moray, and Nairn Division; Gray's Hospital, Elgin, 


-m. 
Oxford Division : Radcliffe Infirmary, 2.30 p.m. ’ : 
Tunbridge Wells Division : General Hospital, Tunbridge Wells, 

8.15 p.m. Dr. A. White Robertson on the Value of Blood 

Examination in Clinical Work, 8.30. 

25 Thurs. London: Insurance Acts Committee, 12 noon. - 
Brighton Division: Queen’s Road Dispensary. Assistant 
“Medical Secretary on the Coroners Bill, 8.30 p.m. 
City Division: Fancy Dress Dance, B.M.A. House, 8.30 p.m. 
Dudley Division : Corbett Hotel, Stourbridge, 8.30 p.m. 
Hendon Division: Hendon Cottage Hospital. Colonel L. W. 

Harrison on the Treatment of Syphilis, 8.30 p.m. ; 
Kensington Division: Clinical Meeting, Paddington Hospital, 

Harrow Road, W., 3.45 = : 
Scarborough Division: Pavilion Hotel. Mr. L. R. Braith- 

waite on the Mobility of the Testis in Man, 8.15 p.m. 

Fri. London: Welsh Committee, 2.30 

Bishop Auckland _ Division : ing’s Café, Newgate Street, 

Bishop Auckland, 7.30 for 8 p.m. 

Sun. Wakefield, Pontefract, and Castleford Division: Playhouse, 
Westgate, Wakefield. B.M.A. Lecture by Colonel L. W. 
Harrison on the Management of Syphilis, 3 p.m. 

31 Wed. North Lancashire and South Westmorland Branch: Lancaster, 
Dr. Mackenna on Ordinaty Skin Diseases. 


APRIL. 
6 Tues. West Bromwich Division: Parrish’s Restaurant, Lombard 
Street, West Bromwich. Dr. J. Stanley White on Gland 
Therapy, 8.15 p.m, . 
7 Wed. London: Council, 10 a.m., and the following day. 
13 Tues. Coventry Division: Coventry and Warwickshire Hospital. Dr, 
Fraser Annand on Some Diseases and Diets, 8.30 p.m. 
Reigate Division; East Surrey Hospital, 8.45 p.m. 
14 Wed. South Middlesex Division: West Middlesex Hospital, 3.15 Pe 
Sunderland Divisioh : Royal Infirmary, Sunderland, Mr. R. J. 
Willan on Diseases of the Urinary and Extra-urinary 


Passages, 8.15 p=. 
Thurs. Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Wakefield. Dr. A. E. Pearson on Diggnosis of Infectious 


Diseases, 8.30 p.m. Supper, 7.45. - 

Tues. Lewisham Division: St. Laurence Vicarage, Catford. Mr. 
Watkyn Thomas on Tonsils and Adenoids, 8.45 p.m. 

Wed. Norfolk Branch: Norfolk and Norwich Hospital. Dr. F. M. RB. 
Walshe on Encephalitis Lethargica, 3.30 p.m. 


rR 8 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement oj Births, Marriages, and - 


Deaths is 93s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order te 
ensure insertion in the current issue. 


BIRTH. 
Lanctoy.—On January 1st, 1926, at Kampala, Uganda, to Muriel, wife of 
E. A. C. Langton, M.R.C.S., L.R.C.P., a son. _ 


MARRIAGE. 

Sippons—Powsrlt.—On March 11th, at Longfleet Parish Church, by Canon 
Parish, Bertram Siddons, M.B., Ch.B.Edin., ‘‘ Dunbeath,” Osborne 
Road, Pontypool, Mon., to Enid Mary, M.B., B.S.Lond., younger 
daughter of . and Mrs. T. Ll. Powell, ‘‘ Westward,” Fernside Road, 
Parkstone, Dorset, formerly of Cardiff, 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


